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MEDICINE.

(1) Etiology or Rickets.
HAGENBACH - BURCKHARDT (Berl. klin.
Wock., May 27th, 1895) discusses the
etiology with special reference to rickets
being an infective process. Theories
attributing the disease to deficiency of
lime salts, to lactic acid, are no longer
tenable. Kassowitz, under certain cir-
cumstances, is disposed to admit various
micro-organisms as the cause of rickets.
Poisons due to micro-organisms can
readily be supposed to set up the lesions
found in ,the disease. The temperate
zone is the one in which rickets
abounds. The cases of rickets increase
at the beginning of the cold season,
when children are kept, in the house.
The greater the altitude, the less fre-
quent is rickets. The infective theory
would explain the prevalence of the
disease in vitiated, and its infrequency
in pure, atmospheres. Both ricketd
and tuberculosis are most developed in
large towns and in notoriously un-
healthy streets. Enfeeblement of the
individual by acute or chronic disease
predisposes to both diseases. Measles
also predisposes to both. In early age
chronic infective processeses are fre-
quently localised in the bones. There
is nothing in the clinical picture of
rickets against the view of its being an
infective disease. A cute rickets is
known. The spleen is frequently en-
larged. The objections to the view are
that no micro organism has been found,
and that similar changes in bone may
be produced experimentally in animals
by withholding lime salts. The author
thinks that the disease set up in this
way is not identical with rickets, nor
does he think that foetal rickets has
been shown to be identical with the
ordinary disease. He would look upon
defective feeding, vitiated atmospheres,
acute and chronic ilffective diseases, as
predisposing causes only.

(3) Acute Tuberculosls of the Broncho.
Pneumonic Form.

ROBIN AND LEREDDR (Arch. GM. deMid.,
June, 1895) relate a case in a man, aged
40. The illness lasted about seven
weeks. The onset was fairly rapid, with
epistaxis, fever, and later diarrhcea.
Phosphaturia was noted early in the
disease. There was some distension of
the abdomen, and the spleen became
enlarged, but there were no spots. The
temperature was fairly constant. The
pulse was not very rapid until towards
the close. There was very little cough,
and no dyspncea. The expectoration
was small in amount. The abnormal
physical signs in the chest were almost
limited to the bases behind, and were
Such as to lead to the opinion that the
pulmonary lesion was secondary. There
,was great wasting towards the end of

the illness. At the necropsy the tuber-
culous lesions were found chiefly in the
bases of the lungs. The authors draw
special attention to the facts that there
was no predominance of signs over the
apices of the lungs, and that there was
no dyspnceaand no hremoptysis. Pos-
sibly an examination of the sputum for
tubercle bacilli might have cleared up
the case. It was not that form of acute
phthisis (qranulie) which often gives
rise to diagnostic difficulties, nor a case
of caseous pneumonia of the lobar
variety. The lesions found were caseat-
ing broncho-pneumonic foci. This form
of tuberculous broncho-pneumonia is
not infrequently seen in the child: it
then produces some cyanosis and dys-
pncea, and auscultation and percussion
usually give some precise information.
Phosphaturia is fairly constant in tuber-
ctllosis, whereas it is seen only during
defervescence in enteric fever. Herpes,
noted in this case, is very uncommon in
acute tuberculosis; it is also rare in
enteric fever.

43) Gastropathia Xipholdea.
MIRCOLI (Gazz. O.,ped., March 26th,
1895) draws attention to a form of dys-
pepsia due to displacement of the
xiphoid cartilage. Just as affections or
slight displacements of the coccyx may
induce severe backache and pelvie pain,
so displacement of the xiphoid may
reflexly or directly set up gastralgia and
a kind of atonic dyspepsia. Not every
displacement of the xiphoid causes
gastric symptoms; it depends partly on
the rapidity with which the displace-
ment takes place, the proportional de-
velopment of the apophysis itself. the
shape of the thorax, etc. Shoemakers
with marked xiphoid depression fre-
quently suffer from gastralgia. Sym-
ptoms occur most often in anaemic and
chlorotic girls, and remain unrelieved
by ordinary iron treatment, whilst they
yield promptly to treatment directed to
the xiphoid. This treatment ismassage
applied so as to raise the xiphoid into
position, followed by the application of
a pad and bandage for two or three days,
or longer if required. The author has
found much benefit accrue from this
line of treatment when other methods
had failed.

(4) Subphrenic Abscess
LAMPE (Miunch. med. Wock., May 14th,
1895) remarks that the etiology of this
disease is varied, his own 7 cases illus-
trating five different groups. It may
be secondary (a) to a gastric lesion the
most frequent cause. as in Cases i and
iI; (b) to perityphlitic processes (Cases
iii and iv); (C) to injury, as in Case v;
(d) to disease of the female generative
organs (Case vi), or (e) to a thoracic
lesion, as in Case vii. All the cases
were operated upon except Case iii,

which was practically moribund on
admission. Cases i, ii, and iv died,
whereas Cases vi and vii recovered.
Case v, after a very severe illness, was
on the way to recovery. Short details
are given of the 7 cases. (1) In a
man, aged 26, the abscess was due to
the rupture of a gastric ulcer on the

posterior wall of the stomach, near the
pylorus. Suppurative peritonitia wes
present. (2) A man, aged 35, had paid
in the epigastrium and vomiting four
and a half weeks previously. The uleer
was situated near the greater curvature
and the abscess in the bursa omentalis.
(3) A man, aged 38, who had long -suf-
fered from constipation, was suddenly
seized with abdominal pain and fever.
Somewhat later there was jaundice and
pain in the hepatic region, suggest-
ing biliary colic. The end of the ver-
miform appendix was gangrenous; the
inflammation had extended upwards
behind the caecum, kidney, and liver,
and had caused an abscess in the right
subphrenic region. (4) In a boy. aged
14, the subphrenic abscess resulted from
the rupture of a hepatic, abscess. There
were two perforations in the csecum. as
well as one in the appendix, together
with a perityphlitic abscess. The he-
patic abscess was the result of a suppu-
rative phlebitis, the origin of the infec-
tion being the vermiform appendix.
(5) This case occurred in a man, aged
30, and was, apparently, the result of a
blow. (6) In a woman, aged 35, the
uterus was scraped out on the second
day of an incomplete abortion. The
pain in the upper part of the abdomen
began on the seventh day. (7) A man,
aged 22, had a metapneumonic empy-
ema, and he spat up a quantity of pure
pus. After this there was improvement,
but later he had pain in, the lower part
of the chest and in the abdomen. The
perforation in the diaphragm was made
out at the operation. There was no gas
formation in any of these cases. A
serous pleurisy was present in 3 cases,
which the author looks upon as of dia-
gnostic value. The history of inflam-
matory lesions in the abdomen may
also be of assistance.

(5) The Influence or Syphilis on Leoo-
molor Ataxy..

CARDARELLI (Gazz. d. Osped., May 18th,
1895) says that possibly a third of the
cases of locomotor ataxy may be of
syphilitic origin. Ataxia coming on
twenty or thirty years after primary
syphilis, and not preceded by any de-
cided syphilitic manifestation during
this time, is probably not syphilitic.
So-called syphilitic ataxia has na defi.
nite characteristics of its own, such as

belong to cerebral syphilis. Antisyphi-
litic treatment as a rule does more harm
than good in tabes, and;in any case in
which this form of treatment did no
good in fifteen to twenty days, the
author thinks it useless to persevere
with it. On the whole Cardarelli thinks
that the importance of, syphilis as-a
cause of tabes has been greatly exagge-
rated.

SURGERY.

(6) UXiceration In the Reetum.
E. FRAENKEL (Muinch. med. J$.och., June
11th, 1895) discusses the morbid anatomy
of ulcers of the rectum leading, to stric-
ture, basing his remarks on a study
of nine cases, all occurring in
women. This ulceration 'occurs in
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the ampullary part of the rectum, but
not within 3 or 4 cm. of the anus, at
least in the early stage. The naked-eye
appearances are characteristic. The
mucous membrane is entirely absent
mostly round the whole gut, exposing
the submucosa, or even the muscular
coat. The base of the ulcer is smooth.
There are no nodules or characteristic
structures, either in the ulcer itself or
in its usually sharply cut edge. A con-
siderable narrowing with less of elast -

city is present in this normally very
distensible structure. Not infrequently
one or more perforations are present,
which may lead to phlegmonous or
putrid inflammation, to suppuration or
gangrene of the perirectal tissues.
Healing leaves dense scars. Adhesions
may occur between the rectum and
uterus. This ulceration is mostly.looked
upon as syphilitic. Other syphilitic
lesions are frequently found in the body.
including smooth atrophy of the base of
the tongue, to which the author calls
special attention. The microscopical
evidence is also in favour of syphilis.
The foci of infiltration follow the course
of the vessels. Miliary gummata have
been described. There are cases in
which neither the history nor the
minutest clinical examination reveals
any evidence of syphilis. It has been
suggested that gonorrhoeal infection
may give rise to it, but of this there is
no evidence. iReasons given to account
for the disease being so much more fre-
quent in women are unsatisfaetory.
The author draws attention to the fact
that women are very prone to constipa-
tion;. that erosions or superficial
necrosis may be caused by the pressure
of faeces, and that thus the mucous
membrane of the rectum may become a
place of lessened resistance. As regards
treatment, the author has never seen
complete healing. He thinks that ex-
tirpation of the diseased gut. as pro-
posed and carried out by Sick and
Schede, is the only really satisfactory
treatment.

(7) Excision of the Vas Defereus for
Prostatit Hyperteiophy.

PAVONE (II Policlinico, June 1st, 1895)
has made a series of experiments on
dogs with regard to the effects of re-
moving the testes or the vas deferens
alone. He finds that bilateral excision
of the vas deferens in dogs briDgs about
the same atrophy of the prostate as
castration. Drawings of the microscopic
appearance of prostates after castration
and excision of the vas deferens respec-
tively show that practically the same
changes occur after- both operations.
The author therefore recommends exci-
sion of the vas deferens for proetatic
hypertrophy in preference to castration
as being a simpler operation, causing
less mutilation and less mnental shock
to the patient, and giving equally good
therapeun ic results.

- (8) Treatment of Pancreatic Cyst.
RICHARDSON (Boston Med. and Surg.
.Tourn., March 21st, 1895) publishes a
case of pancreatic cyst as large as an
adult head, in a man aged 26, which
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was successfully treated by laparotomy,
and free incision and drainage of the
tumour after it had been stitched to the
edges of the wound in the abdominal
wall. The author, who found drainage
effectual in two previous cases, states
that many other observations confirm.
his opinion that complete healing takes
place after this plan of treatment in
most cases, and that the danger is
slight. He thinks, therefore, that it
would be well to follow this treatment
generally. If the cyst can be easily
separated from its attachments and
thoroughly extirpated without excessive
hsemorrhage, it might be best to attempt
such a procedure in view of the possible
reaccumulation of fluid, with its remote
dangers. The attempt at enucleation
should be abandoned, however, as soon
as it becomes evident that the eyst is
so thoroughly incorporated with the
surrounding pancreatic tissues that it
can be separated only by cutting.

(9) turgical Treatment of Hydatid
Tumours.

IRUDALL (Australian Med. Tourn., Jan-
uary 20th, 1895) says that much of the
success which has been obtained in the
surgical treatment of hydatid tumours
is due to the thoroughness of evacua-
tion and to the employment of the
shortest route to the surface of the body
in carrying out the evacuation.. He re-
lates the following case as illustrative
of these remarks. A male patient, aged
28. suffered from a swelling in the right
aide of the chest. which extended up-
wards as far as the top of the fourth
interspace. On aspiration with a fine
trocar fluid was witbdrawn which con-
tained pus cells and hooklets. There
were no symptoms of lung affection.
The diagnosis was thought to be a hy-
datid tumour of the liver, which had
encroached to a very considerable ex-
tent upon the thoracic cavity. There
did not seem to be any likelihood of
dealing with the tumour effectually by
an abdominal incision, and on this ac-
count it was decided to reach it through
the chest wall. After the patient had
been anaesthetised an incision was made
from near the right nipple downwards
and outwards across the ribs, and then
about 2 inches of the sixth and seventh
ribs were resected. The pleura was
then opened, and the lung was found to
have been pushed upwards towards the
apex of the chest cavity. The liver con-
taining the tumour, and covered by the
diaphragm, occupied the greater part of
the chest. The diaphragmatic and cos-
tal surfaces of the pleura were sewn to-
gether with sutures of silkworm gut,
and then a fine trocar was passed in-
wards in several directions. At first
watery fluid escaped, and then it became
opaque. On this account it was thought
that more than one tumour existed.
The diaphragm was next cut through
and a large hydatid cyst opened. This
contained opaque fluid and daughter
cysts, some of which were filled with
clear fluid. The liver substance over-
lying the cyst was broken down with
the finger so as to allow the escape of
the contents of the cyst, and also the

cyst itself,. which was drawn out appa-
rently entire. The liver tissue around
the opening was stitched to the margins
of the wound in the diaphragm, so as
to shut off the peritoneum I from the
field of operation. The cavity in the
liver was washed out with a weak sub-
limate lotion and a glass drainage tube
introduced. A week after the operation
there was a little bleeding from the
wound, which lasted for several days,
when a small piece of cyst wall was
washed out. After this the wound
healed. A little rater two swellings
formed in the right bypochondriac re-
gion, which were treated in the same
way, and the patient recovered com-
pletely.

MIDWIFERY AND DISEASES OF
WOMEN.

410) The Pelvis in lame Female ChUildren.
P,AouvosT (Revue ObstUt. Internat., May
21st, 1895) has studied this question,
which is of grave importance. The
obstetric prospects of little girls troubled
with lameness are compromised, and as
this, like many worse infirmities, does
not always exclude the sufferer from
marriage and impregnation, the extent
to which the pelvic bones may become
involved is a matter of interest to the
obstetrician. Prouvost holds that in
order to safeguard the pelvis the child
must never walk without the aid of two
cratches. In seven cases where no
support was used, the child hobbling
about without crutches or even a stick,
there was distinct flattening of the
pelvis on the side corresponding to the
lame leg. The use of a stout stick or
even of one crutch was found insuffi-
cient, in all observed cases, to ensure
thorough development of the pelvis
even wben the deformity began at about
the fourteenth year. In short, the
crippled girl must make use of crutches
till she is at least sixteen. In his paper
Prouvost discusses the orthopsedic
aspect of the question very thoroughly.
(11) Ovariotomy, Eighty-eight Quarts of

Fluid: Recovery.
REIFSNYDEU (Amer. Journ. of Obstet.,
April, 1895) describes two cases of
ovariotomy performed on native Chinese
women in the Margaret Williamson
Hospital, Shanghai; both patients re-
covered. In the first case the patient
was 23; tbe tumour weighed 80 lbs.
The second patient was 25 years of age;
she married at 19, and soon afterwards
her abdomen began to enlarge. She
had never been tapped. She Was 4 ft.
8inches in height, and the circumference
at the umbilicus was 5 ft. 74 inches.
She passed about 16 oz. of urine in
twenty-four hours, free from albumen;
its specific gravity was 1026. Her appe-
tite was good, and the bowels acted
once or twice daily. She had been un-
kindly treated as a sterile woman unfit
for domestic work. After numerous
precautioDs, ovariotomy was performed.
Chloroform was given; her head and
shoulders had to be somewhat elevated;
sbe took but little of the anverthetic.
Eighty-eight quarts of fluid were
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removed; the tumour consisted of cne
large and one very small cyst; there
were free adhesions superiorly. The
empty tumour weighed 62 lbs. There
was no ascitic fluid in the abdominal
cavity. The pedicle was long and
about 24 inches broad. The abdomen
was washed out, then the wound closed
with twelve silk sutures. There was
much shock at first. After the first
day, she passed urine voluntarily, and
her bowels were moved forty-one hours
after operation. On the second day,
there was flatulent distension, the pulse
rising to 1020. Rochelle salts were
given. Her second night was the worst:
she had two hypodermic injections of
digitalin (TrU grain), brandy by the
mouth twice, one turpentine enema,
and a capsule of turpentine taken by
the mouth. Afterwards she did well.
Her weight, two months after the opera-
tion, was 92 lbs.

tll) Hystero.myomeetomr.
CABLE (Rif. Med., May 28th, 1895) during
the last six years has operated 160 times
for uterine fibroids. In 13 cases he per-
formed vaginal hysterectomy; in 11
.enucleation and morcellement, with good
results in each case; he would, how-
ever, reserve this method for sub-
mucous fibroids of moderate size.
As a general rule, he prefers operat-
ing through the abdomen, and with
this method his mortality sank to 1
in 54, whilst with other methods
it rose to 7 per cent. Placing the patient
in Trendelenburg's position, he makes
*a fairly large abdominal incision,
divides the utero-ovarian vessels be-
tween forceps, makes a circular incision
at the fundus of the tumour, comprising
the serous and superficial muscular
layer, works his way with finger or
point of forceps to the serous involu-
crum, ligatures the uterine arteries at
their point of ingress with the uterus.
The tumour can then easily be drawn
-up into the wound, and dissected away.
A ligature is placed just below the os
uteri, so as to exclude any vaginal se-
*cretion,'and an incision made above. The
edges of the wound are disinfected with
the thermo-cautery and united so as to
leave a transverse line of suture at the
bottom of the pelvis. The author has
operated on 51 cases by this method,
with one death; some of the tumours
weighed as much as 12, 15, and 16 kg.,
*and presented other operative diffl-
¢culties.
(135 Pelvic Abscess communIcatin- with

Intestine.
MTARX (Rev. de Thfrap. MMd. Chir., March
15th, 1895) records an operation on a
woman, aged 41, long subject to sym-
v2toms of pelvic inflammation. She had
mot been pregnant for 18 years. On
December 8th, 1894, there was extensive
parametritic deposit, with indistinct
ifluctuation in the left iliac fossa. By
December 17th this fluctuation had
ibecome quite distinct; the pain was in-
,tolerable., On the next day vaginal
iysterectomy was performed. Large ab-
scesses were thus laid open. The
appendages could not be removed. One

very large collection of pus was opened
on Hlilton's method. About a pint
escaped. It was bluish, and smelt
fhecal, but no foecal matter was found in
it. A T-shaped drainage tube was
placed in its cavity. On the tenth day
a quantity of faeces was found in the
vagina. For a fortnight motions passed
both ways; when there were scybala in
the rectum more fieces escaped through
the vagina. Much fluid had to be
thrown up the rectum before any of it
returned through the vagina, hence the
communication must have been high
up. It could not, however, be detected
by the finger passed into the abscess
cavity. By February 18th, 1895, the
patient was in good health. A little
pus still escaped from the vagina, but
a11 pain had disappeared.

(14) Double Vagina: Nmeniatocolpos:
Singile UJterus.

MURET (Semaine Mddicale, May 8th,
1895) operated under the following cir-
cumstances on a young girl, aged 18.
The period had been established for
several months, but the show was
irregular. She complained, of dys-
menorrheea, and an elastic tumour
had developed, rising above the sym-
pbysis and projecting below into the
vagina, which was very narrow and
blind-as it seemed-superiorly. The
tumour was tapped from below; 4 pints
6 ounces of treacly viscous blood came
away. The pain disappeared and men-
struation became regular. After re-
covery the patient was examined under
ether. The vagina was found to be
double. -The right half, which had
contained the blood, was the most
developed; it contained a septum with
a wide eccentric aperture. The vaginal
part of the cervix was small but, like
the rest of the uterus, well formed.
The left half of the vagina, which was
naturally open, contracted above, but
was now found to communicate by
means of an orifice with the right half
of the vagina. Contrary to rule, the
atresic half was morphologically the
best developed. The appearance of the
catamenia before the operation was
explained by the communication be-
tween the two halves of the vagina.

THERAPEUTICS.

(15) Serum Treatment of Malignant
Disease.

EM&ERTCH AND SCHOLL (Deutsch. med.
Woch., May 30th) reply to Bruns's stric-
tures on the serum treatment (see
EPITOME, June 15th, par. 461). They
complain that a case in which Bruns
reported to them a decided diminution
in the growth is omitted ; that the serum
was sent to him for preliminary trial
during a time when its exact method of
preparation was not decided on; and
that too many cases were treated with
too little of the serum. They further
state that the serum used in some of
these cases had become infected and
spoilt (after transmission), and they
express surprise that it should have
been used after it had become floc-

culent. They have treated cases with
much larger doses than Bruns with
no unpleasant after-effects. The alarm-
ing symptoms produced were due
to the injection of the serum into
the vessels of the growth. They ad-
vocate equally with Bruns early opera-
tion.-Before the Munich Medical
Society (Munch. med. Wock., May 21st,
1895) Angerer maintained that Em-
merich's serum had no specific cura-
tive action. Emmerich treated five
cases in the author's clinic. In the
first two cases no histological changes
could be found, the injections having
been given before operation. In the
third case erysipelas came on and
threatened the patient's life. Neither
the injections nor the erysipelas had
any effect on the tumour. In the fourth
ease (No. 1 in Emmerich's paper,
EPITOME, May 11th, 1895, par. 367) a
diminution in the nodules was observed,
but the erysipelas which suoervened
might account for it. The subsequent
history showed that after the patient's
discharge from hospital new nodules
appeared, and death occurred from
cachexia. The subsequent history of
the fifth case (No. 2 Emmerich) was
also unfavourable. The author em-
phasises the fact that great caution
must be exercised in drawing con-
clusions. Zimmermann then reported
a case in which a diminution in the
tumour took place. An afebrile ery-
sipelas appeared on the filth day, and
lasted two days. Emmerich himself
was unable to attend the meeting.-
Coley, of the New York Cancer Hos-
pital, Telates (Med. Record, May 18th,
1895) his further researches into the use
of erysipelas toxins and erysipelas
serum. They confirm his first con-
clusions. He has improved his method
of treatment by using the blood serum
of a horse subjected to the action of
erysipelas. He relates the following
cases: (1) A patient with a rapidly re-
curring and inoperable carcinoma of the
breast was treated for several weeks
with the toxins; the growth of the
tumour was checked, but there was no
decrease in size. The serum was then
injected for two weeks, but without any
apparent effect. (2) A woman, aged 50,
had an enormous inoperable carcinoma
of the breast. The injections produced
a diminution in the size of the tumour:
later erysipelas toxins were substituted
for the serum. In two months the
growth was reduced to one-half its size.
Then uncontrollable and fatal haemor-
rhage was produced by the erosion of a
vessel. (3) In a case of probable car-
cinoma of the neck and sternum, the
tumour ceased to grow and became less
fixed and slightly smaller. The author
observes that the doses have not been
pashed to anything like the probable
limit of safety. He is now using much
larger doses in eight cases of carcinoma
and sarcoma: The author then relates
three cases of epithelioma similarly
treated. In one case, already published,
of inoperable epithelioma of the chin,
lower jaw, and floor of the mouth he
could find no evidence of the disease
eight months after the injections had
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been discontinued. In the second case
of recurrent epithelioma of the face the
growth entirely disappeared. In a third
case of inoperable epithelioma of the
tongue the growth became smaller and
less fixed.

(16) Salophen.
P. MARIE (Soc. Med. des H6p., May 31st;
Sem. M6d., June 5th) has studied the
therapeutic action of salophen in a
variety of cases-rheumatism, acute and
subacute, saturnine gout, chorea, orch-
itis, or mumps, and phthisis. In
several of these cases, salicylate of soda
had either not been well tolerated or
had seemed to have little or no effect.
He concludes that salophen has all the
therapeutic virtues of the salicylate
in acute and subacute rheumatism and
in gout without its drawbacks. In the
phthisical cases a single dose was fol-
lowed by a fall of temperature. In all
the cases salophen seemed to have a
marked influence in restoring the di-
gestive fundtions. In cases of chronic
rheumatism it did no good. As regards
dosage, the author looks upon 3 to 4
grammes (45 to 60 grains) as an average
daily dose; 5 and 6 grammes (75 and 90
grains) should be given only exception-
ally, and Marie is not satisfied that
these large doses are more effectual than
smaller ones. The 4 grammes (60 grains)
should be given in six doses, either in
cachets or aimply suspended in water.

(17) The Direct linluence or Bicarbonate
of Soda on the Gastric Secretion.

N. REICHMANN (Therap. Monatshefte,
March, 1894) in view of the uncertain
teaching as to the effects produced on
the gastric mucous membrane by
alkalies, investigated the matter me-
thodically, choosing bicarbonate of
soda on account of the extent to which
it is generally uised. The experiments
were performed on human beings, the
following five methods being employed.
Patients drank before breakfast,' during
successive mornings, alternately 200
cubic centimetres of distilled water and
200 cubic centimetres of a bicarbonate
solution. After 15 to 30 minutes the
gastric contrnts were aspirated, but
neither small nor large doses appeared
to influence the quanitity of fluid
secreted. The same experiment was
tried in subjects who, however, were
allowed shortly after drinking to eat a
breakfast. Here again the result of
aspiration was negative. In the next
place the alkali was administered every
morning during several weeks, but no
appreciable effect was produced. On
the other hand, when taken after food,
the acidity of the gastric contents was
diminished in proportion to the amount
of bicarbonate taken. Again, this in-
vestigation when extended over several
weeks. produced no effect on the gastric
secretion. ln conclusion the author
states that the examinations numbered
103, that the drug will act as an alkali
even to a considerable degree, but that
it- in- no way influences the secretory
power of the stomach. Nevertheless he
admits the value of a drug, which is
capable' of lessening acidity, and he
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states that the long-continued use of
weak alkalies will no doubt produce a
tonic effect on a weak gastric mucous
membrane.

(18) Alcoholic Applieations in Phleg.
monous Inflammation.

ACCORDING to Salzwedel (Deut. milit.-
artzl. Zeit., 23) under constant applica-
tion of dressings of 60 to 90 per cent.
alcohol, phlegmonous inflammations of
the milder sort undergo almost abortive
resolution, while severer cases show
unusually rapid softening, and terminate
early in circumscribed abscess contain-
ing thin pus. The details of the proce-
dure are as follows: After the skin has
been washed with ether, and any wound
present covered with an antiseptic mull,
a moderately thick layer of absorbent
cotton wool, soaked in the alcohol, is
applied, and over it some waterproof
material, perforated or cut in strips so
as to retardbutnot wholly prevent evapo-
ration. The application is renewed
daily, and should be continued a few
days after subsidence has begun-

PATHOLOGY.

(19) Immunity.
BUCHNEB (Munch. med. Wach., 1894.
Nos. 37 and 38) gives a summary of
his work for the past three years on
immunity, and collects thus his most
important conclusions: (1) Natural
resistance against infection-so-called
" natural immunity "--depends upon
totally different causes and conditions
to those on which artificial or acquired
immunity depends, and though prac-
tically both may coexist in the same
patient, the two sets of conditions
must scientifically be considered and
investigated separately. (2) Natural
resistance depends, on the one hand,
upon the bactericidal action of cer-
tain dissolved constituents of the
organism-the so-called alexins-and,
on the other hand, upon an inborn
insusceptibility of the tissues and cells
of the body to particular bacterial
poisons. Natural resistance as a rule
cannot be communicated to another
animal by the blood. (3) The leuco-
cytes possess an important function in
the natural methods of defence of the
organism, not as phagocytes but by
reason of soluble substances which are
secreted by them. Phagocytosis is
only a secondary phenomenon. (4)
Artifieial or acquired immunity depends
upon the existence of modified specif6c
bacterial products, the so called anti-
toxins found either in the blood or in
the tissues of the animal or in both
places. As a rule the antitoxins and
the artificial immunity which they
carry with them may be conveyed to
other animals by the blood (and milk).
(5) Antitoxins work not by direct
destruction of the bacterial poisons
from contact with them, but they lead
-in the animal, and only through the
medium of its tissues-to a diminution
of the specific susceptibility of the
living tissues, whereby these become
insusceptible and resistant to the
bacterial poieon.

(20) Relation between Diphtheria and
Tuberculosis.

RBVMLOD (La Tuberculosi, January 30th,
1895) points out certain analogies be-
tween these two diseases, and chiefly
draws attention to the fact that the
families in which diphtheria finds a
favourable soil are also predisposed to
tuberculosis in other words, that there
exists a family temperament or dispo-
sition favourable to the reception of
both these maladies. The author cites
21 families in which diphtheria had
attacked one or more members at suffi-
ciently long intervals to avoid suspicion
of contagion, in illustration of the fact
that diphtheria is prone to attack cer-
tain families in undue proportions. As
a corollary, the author doubts the con-
tagiousness of diphtheria, or at least
believes it to be exaggerated as a cause.
Diphtheria and tuberculosis coexist
with special frequency in the same
family. Hagenbach found post mortem
that 10 per cent. of the diphtheritics
were tuberculous, Hoppe-Seyler 23 per
cent. In the author's 21 families, 5 had
already shown tuberculous manifesta-
tions. Adding other cases in which
diphtheria and tuberculosis occurred in
the same subject, the author finds that
out of-200 cases of diphtheria admitted
into hospital, there were 42 in which
there was evidence of tuberculosis
either in the patients themselves or in
their families, which gives a percentage
of 21.

(21) Death from Starvation in Children.
SEYIDEL ( Vertejahrssckr"ft fiur pericht-
liche Medicin, jiritte Folge, Band vii,
S. 226) points out that the appearances
found after death from starvation of
young children, such as emptiness and
contraction of the stomach and intes-
tines and general wasting, are not suffi-
ciently characteristic that a decision
can be based upon them in medico-legal
cases. It is also possible that, for ex-
ample, children might be fed immedi-
ately before death, or that the direct
cause of death might be perhaps suffo-
cation. From repeated examinations,
Seydel found that in true cases of inr-
sufficient nutrition there is great
atrophy of thethymus gland; he allows
that atrophy of the thymus also occurs
in other wasting conditions, but thinks
that the condition, combined with con-
siderable emaciation andunaccompanied
by organic disease of other parts, is a
sure sign of wasting from insufficient
and improper feeding.

(22) Sterility ot Serum,
NOCARD (Sem. M&d., 1895, No. 8), noticing
that blood serum taken with aseptic pre-
cautions and kept free from contamina-
tion sometimes becomes modified, found
that this chiefly occurs if the serum is
taken after a meal. He investigated
the question. and found that serum
taken from an animal is almost always
sterile, but that chyle is rarely so. As
a rule, three or four hours after a meal
a considerable number of bacteria are
present in the chyle, and the numbers
vary directly as the amount of food
'given.
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